The lipid cell variant of urethral carcinoma (UC) is rare and poorly understood clinicopathologically. A nodular tumor detected in the bladder of an 87-year-old man with asymptomatic gross hematuria was transurethrally resected, and high-grade UC, lipid cell variant, was diagnosed pathologically. The tumor cells resembled lipoblasts and contained numerous cytoplasmic vacuoles. Immunohistochemically, the tumor cells stained positive for the epithelial markers CK7, CK20, EMA, CAM5.2, and 34betaE12 and negative for vimentin and S100. Focal positivity for adipophilin was detected in cytoplasm but not in the vacuoles. These findings suggest that the patient had lipid-producing UC. (J Nippon Med Sch 2019; 86: 349 351) 
Introduction
The lipid cell variant of urothelial carcinoma (UC) is a rare form of bladder cancer, first reported by Mostofi et al. 1 . A literature search showed that only 44 cases have been reported previously 2 7 . Thus, the clinicopathological features of this variant are poorly understood. Herein, we describe the clinical and immunohistochemical characteristics of a patient with the lipid cell variant of UC and review the relevant literature.
Case Report
An 87-year-old man was admitted to the Nippon Medical School Hospital with asymptomatic gross hematuria, which was first observed 1 month before admission.
Cystoscopy revealed a nodular tumor (diameter, 40 mm) at the lateral urinary bladder wall ( Fig. 1a) . Abdominal computed tomography and magnetic resonance imaging showed that the tumor (clinical stage, cT2N0M0) had invaded the muscle layer; however, there were no definitive findings of metastasis (Fig. 1b) . The results of hematological and biochemical tests were unremarkable. Urine cytodiagnosis was class III. On the basis of these find-ings, transurethral resection of the tumor was performed. Immunohistochemically, the tumor cells were positive for CK7, CK20, CAM5.2, CK34betaE12, and EMA, which is characteristic of UC ( Fig. 2b, c) . Cytoplasmic vacuoles in cells resembling lipoblasts were negative for the aforementioned cytokeratins; however, cytoplasm outside vacuoles was positive ( Fig. 2c) . All tumor cells, including the cells resembling lipoblasts, were negative for vimentin (Fig. 2c) and S-100. Adipophilin was focally positive in the cytoplasm of tumor cells but not in the vacuoles of cells resembling lipoblasts (Fig. 2d) . A few tumor cells were present in the lymphatic vessel. After pathological diagnosis, we performed radical cystectomy and dissection of the obturator, external iliac, and internal lymph nodes. The urethrocutaneous fistula was selected for urinary diversion. Gross and microscopic examination showed no evidence of tumor recurrence in the resected bladder and no metastatic lesions in the dis- 2009  80  Female  T3N0M0/HG  TURBT  DOD, 5 months  2 Kojima et al. 4  2013  78  Male  T2NxMx/HG  TURBT  Not described  3 Miyama et al. 7  2015  64  Male  T3N2M0/HG with micropapillary  TURBT  DOD, 75 months  4 Present case  2019  87  Male  T2N0M0/HG  TURBT/Cystectomy  Alive, 30 
